It has been a great ride. I feel very fortunate to have had my career coincide with the changes of transplantation from experimental to a proven therapy. I hope the same evolution can happen for my students.
W ith more than 5000 participants at the American Transplant Congress this year in Philadelphia, the commitment to improve health through solid organ transplantation was clear. Walking through the halls of the massive Philadelphia Convention Center, I could hear languages from around the world as the meetings convened. At the Women's Health Community of Practice meeting on Sunday afternoon, Dr Dianne McKay, a nephrologist from The Scripps Research Institute, San Diego, California, led a group of 50 physicians and researchers in discussions about women's health issues after transplantation. Dr McKay announced that Dr Patricia Adams of Wake Forest University in North Carolina would be retiring in June and invited her to describe the road to her successful career. A very humble Dr Adams in a few words described the differences she saw over the past 30 years with the evolution of women in transplantation. As she began her career, she saw few women in transplantation; now the field is filled with amazing women leading research, performing transplant surgery, and guiding the care of transplant recipients.
Evolution of a Career in Transplantation
When I met Dr Adams for this interview, I learned much about the character behind this determined and dedicated physician. Dr Adams completed her bachelor's degree at Duke University and her medical degree at Wake Forest University School of Medicine. At the University of Alabama she completed her internship, residency in internal medicine, and fellowship in nephrology. As a second-year medical student, Dr Adams was introduced to kidney transplantation when a young boy developed nephritis and was selected to begin dialysis. In the late 1960s, the criteria by which a patient was deemed a candidate for dialysis were age, terminal stages of kidney disease, and availability of a kidney donor. The young boy received a living donor kidney from his father shortly after starting dialysis. This case seemed to serve as a reference point for Dr Adams' ultimate decision to focus on kidney transplantation.
After completing her fellowship in Alabama, Dr Adams obtained her first faculty position at Bowman Gray School of Medicine (now Wake Forest School of Medicine). At this institution, Dr Robert Hamilton had been serving as the nephrologist in transplantation but wanted to focus on research. Dr Hamilton encouraged Dr Adams to cover the transplant service, allowing him to focus on his area of interest.
To further her knowledge of transplantation, Dr Adams began attending quarterly meetings of an organization called the South Eastern Organ Procurement Foundation (SEOPF), founded by the late Dr David Hume of the Medical College of Virginia. SEOPF had several committees, including histocompatibility, organ procurement, and publications, and members represented 41 institutions in the Southeastern United States and Puerto Rico. [1] [2] [3] The plenary sessions of the SEOPF meetings included presentations from members sharing their experiences, failures, and successes. At social events in the evenings after the meetings, members were able to network and share additional information.
Dr Adams smiled as she recalled attending her first histocompatibility meeting, in which immunologists were discussing the results of cell exchanges. Dr Bernard Amos of Duke University wanted HLA antigens to be the basis for organ sharing. 4 Each laboratory had been sent cells to test and results were being compared in an attempt to standardize histocompatibility testing. As Dr Adams reflected back on the SEOPF meetings, I could tell this was an exciting and great learning experience for a young nephrologist committed to improving the knowledge and outcomes of transplantation.
Professional Growth
Dr Adams started using a computer-based organ matching system in 1977 to share organs with SEOPF members. At that time, members referred to this system as the "united network for organ sharing." Compared to today's computer systems, this system was very basic. Congress established the Organ Procurement and Transplantation Network (OPTN) when it enacted the National Organ Transplant Act in 1984. The United Network for Organ Sharing (UNOS) separated from SEOPF in 1984 and was awarded the first federal contract to operate the OPTN in 1986. 1, 3 Both the name and the original computer system for organ sharing were transferred to the Federal contractor, UNOS.
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As her professional career developed, Dr Adams became President of SEOPF and in 2000 she became President of UNOS. Interestingly, 6 of the first 10 Presidents of UNOS were formerly Presidents of SEOPF. 3 During her presidency at UNOS, the Liver Committee led the controversial fight for a new system for allocating deceased donor livers. The controversy developed when transplant centers feared they would be disadvantaged by the new liver system. From these difficult discussions, decisions were made to implement the Model for End-Stage Liver Disease (MELD) and Pediatric End-Stage Liver Disease (PELD) scores. 5 This scoring system continues to be used today to allocate livers to adult and pediatric candidates. Dr Adams has served on several UNOS committees including the Membership and Professional Standards Committee; she is presently serving on this committee for the third time in her career.
Dr Adams also served as a founding member of the American Society of Transplant Physicians (ASTP), now the American Society of Transplantation (AST). The focus of the American Society of Nephrology was physiology and dialysis, and members felt that transplantation needed its own voice. A group of nephrologists invited members of the American Society of Nephrology to discuss development of an organization that would focus on their needs in transplantation. With her interest in transplantation, Dr Adams was drawn to this meeting. When the new society, ASTP, was born, she became the first Chair of the Membership Committee, a position she held for several years. Membership grew quickly and the first ASTP meeting was held in Chicago in 1972. Since then Dr Adams has been on the Council and has served on almost every ASTP/AST committee.
Contributions to Transplantation
Dr Adams considers one of her greatest accomplishments as President of UNOS that of building a strong relationship between the Health Resources Service Administration and UNOS. The Health Resources Service Administration oversees the OPTN contract, which UNOS has held since 1986. Another contribution, which is high on her list of professional accomplishments, is making transplantation available to most of her patients. As she embarks on retirement, only 4 of her current patients remain on dialysis. She is proud to be a physician and this was a major goal for her. The professional achievements aside, having the privilege of being a doctor to her patients is what she perceives as her greatest accomplishment.
Retirement
When I asked her about her plans for retirement in June 2011, Dr Adams smiled and said she had no plans except to play a lot of golf. She has always wanted to work on a political campaign, which she plans to do in the near future. But her priority is to play golf. After a busy career and what she refers to as a "great ride" one can only wonder how soon she will be seen on more AST and UNOS committees. I think her definition of retirement may include a lot of committee work at these organizations.
